University Qilu hospital on February 21, 2012.
The patient had a history of hypertension with 5 years, fluctuating from 190/125 to 140/80 mmHg, and not history of diabetes, coronary heart disease, drug allergy, blood transfusion, smoking and drinking.
At the time of admission, his blood pressure (BP) was 136/84 mmHg, heart rate was 63 per minute and body temperature was 36.7°C. Physical examination showed dry skin throughout the body, congestive rash, and facial visible desquamation. Double eyelids were edema, lung breath sounded thick, a small amount of wet and dry rales can be heard. On adimission, his hemoglobin (Hgb) was 100.4 g/L, blood urine nitrogen (BUN) was 12.4 mmol/L，and serum creatinine (SCr) was 399.30 μmol/L. His C-reactive protein (CRP) was 28.4 mg/L. Anti-glomerular basement memerbrous antibody, anti-double strain antiboby, anti-nuclear antibody, prothrombin time, completement 3, and completement 4 were normal.
Perinuclear and cytoplasmic anti-neutrophil cytoplasmic antibody (P-ANCA and C-ANCA) were normal. Alanine aminotransferase was 78 U/L, glutamyl transferase was 344 U/L, but Primary diagnosis:
(1) Eosinophil cell histiocytosis?
(2) Acute kidney injury? 
Clinical treatment
Volume of urine increased from 100 to 500 ml/24hours and SCr decreased from 816 to 509 μmol/L two days after hemodialysis and other measures immediately. When volume of urine increased to 1200 ml/24hours, hemodialysis stopped. On the twelfth and fourteenth day of admission, volume of urine and Scr were 2100 ml/24hours and 107 μmol/L, 2800 ml/24hours
and 87 μmol/L, respectively. Rash and welling disappeared. His Hgb, WBC and eosinophils in blood were normal. GGT, ALT and other blood biochemical indices were also normal.
DISCUSSION
Zhenju Jiangya tablet is commonly used in clinical anti-hypertension. There is a good effect in primary hypertension. Some adverse reactions were seen in a few people, for example, photosensitive dermatitis, drug eruption, electrolyte imbalance, allergic rash, acute gouty arthritis and elevated blood glucose (1-4). But so far, there was not any report on Zhenju Jiangya tablet-induced AKI.
Characteristics of the case: 1. The patient had the history of Zhenju Jiangya tablet application with head and face congestive rash, itching throughout the body. 2. The clinical manifestations of AKI came out shortly after the drug application and the serum creatinine raised sharply within a short time. Urine output dramatically reduced. 3. By withdrawal of the drug and treatment, the renal function of the patient rapidly returned to normal. In summary, the diagnosis of drug-induced AKI was clear, and the history of drug application, laboratory renal tests and response to treatment were the key of diagnosis.
Because of some unknown causes, the patient did not undergo renal pathology in early onset of the drug-induced AKI in other hospital. After admission into our department, because a clear diagnosis was established based on clinical manifestations, laboratory renal tests and response to treatment, the families of the patient refused to accept the kidney biopsy.
Acute interstitial nephritis caused by drug allergy is the immune response. Clinical symptoms and exposure to drugs are always uncertain (5) (6) (7) (8) . General condition, the extent and amount of kidney damage, the severity are also different (9.10). The symptoms of acute renal dysfunction, 20% of cases with oliguria, are accompanied by unexplained fever, rash, joint pain, swollen lymph nodes and other allergic symptoms after drug application. Blood eosinophils was significantly increased by 80% of visible blood in some cases with elevated immunoglobulin IgE (11, 12) . To stop the allergy drug with adrenal cortex hormone therapy is an important step, and after a few weeks, renal function gradually returned to normal. The key is early diagnosis, timely withdrawal the drug (13, 14) .
Kidney is the organ of excretion of water-soluble substances. After the tubular reabsorption of 99% moisture, water-soluble drugs or their metabolites are not re-absorpted.
Because urine concentrations is up to 100 times than plasma concentration, water-soluble drugs or metabolites easily lead to kidney damage (15) . Risk factors affecting drug-induced renal impairment include: old age, dehydration and underlying kidney disease, high blood pressure, serum electrolyte abnormalities, heart failure and liver function disorders. 
CONCLUSIONS
Zhenju Jiangya tablet-induced AKI is rare. The mechanism and pathogenesis of Zhenju Jiangya tablet-induced AKI remains unknown. The aim of the present report is to remind Li et al 7 most of the medical workers, especially the grassroots medical workers to concern about this drug and the disease.
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